THE DIVISION OF HEALTH OF MISSOURI 3 8 59_1

. Mo, 300
l F"-E%%C 8 1950 STANDARD CERTIFICATE OF DEATH Stte Fie Mo
oL} p
'BIRTH MO, REG. DiST. NO. 3118Pamamr REG. DIST. m.'%m,mnmi{}zi() o
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. Ut & ldence before
0 a. COUNTY s ' a. STATE ‘Missonti b. COUNTY admimion).
|
. b. CITY (If outeide corpurato limite, write RURAL and give g_.mr:}-:NlS‘ThH ’EF ¢. CITY (1f outalde corporate limits, write RURAL azd give m.hjm
, . towpahip) ( in ea)
g TOWN St.louis, Misso-1r1 ZT% ; St.Louvis ?
: d. FULL NAME OF (If not L howpital oo, Eiva stroot add “ 4. STREET (I rural, give loeation)
P
S HOSHITAL OF "t Touis City Hosvital #1. | ADDRESS 101, Chouteau Ave.,
. ME ) . 7 X
ﬂ 3 5‘5% EAS%% a. (First) b. (Middle) _ c. (Last) A 4, DS}-E (Menth) “)1 %w)
I { Type or Print} BRUNO - HASENRITTER | oEATH Nov. 13t 9
g 5. SEX 0 6. COLOR OR RACE | 7. #iADRon!,ED NEVERCNEIBRRIEQ?I, ' 8. DATE OF BIRTH 9. l:fE i resee] ¥ ot ¢ YEAR | ¥ tmen u s,
. {8 birthduy) |, [ Mon Days | H Min,
g male white sEng e o 11/28/1876 R = |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE ¢ ‘
[~ done during most of working lifs, Onnl:t :utlr:d) ) 0 DUSTRY ‘Bﬁl" or forelen eounter) d ‘z-cgﬂ;‘f%ﬁt:??- WHAT
) umnknowm -~ pMissouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Robert Hasenritter Elizabeth unknown |
e 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
- (You, no, or usknown) | (If yes, ive war or dates of service) NO. M Re d
= 118°b o
uL 16. CAUSE OF DEATH | - . CONDIT] : MEDICAL, CERTIFICATIO g‘;sﬁggglﬁmiﬂ
. Enter only onecauseper | . DISEASE O NDITION ~
& |[tnetor =), (b), ana o) | DIRECTLY LEADING TO DEATH"(y) Mﬁf ot 2 S -
g *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
3.. 63 heard fallure, asthenda, .|, rise to the above cause (o)stating . . e, SR B Y S [P
o ""p} de. It meuans ihe dis- the underlyiﬂg cquae last. .
& care, infury, or Iy : __DUETO ()
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditl tributing to the death
a ) related to the disease or condiion canagh death.
| 19a. DATE OF OP'F%Ari " 1567 MAJOR FINDINGS OF. OPERATION e e T . ST C ; 20. AUTOPSY?
b ?1 , .
= AL Carf—u‘/r\— of2 .. YES NO D
o 21a. ACCIDENT (Bpacily) 21b. PLACEBF INJURY 0. inorabost | 2l¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. , (STATE)
-z B | S a%lﬁ}CDIEDE R boma, farm, factory, stroet, ofios blds.,ete.}
21d. TIME (Month) (Day) (Year) (Houw) | 2le. [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHRE :
INJURY WORK AT WORK

2, I hereby certif th i I -gttended the deceased from __3/2_3&, 19___, o '11/ 13/ 50\', 18 , that T last saw the deceased
alive on __bZi 19, and that death occurred at Z_:.‘E_Mm., Jfrom the catses and on the dale stated above.

23a, SIGNATURE : U {Degree or title) | 23p. ADDRESS . 23c. DATE SIGNED
(),M@{’AJL Warvearnm Yol . O - 1515 Lafagette Ave., - 10/1./50
ﬁ ALY CREMA-. | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT?F 24d. LOCATION (City, town, or county) (State)

o OVAL(BDD%!} /)~ 3¢ - 5D CiTY CRIZWVATOR

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATU]

0V 30 1§

[
N

WRITE PLAINLY—USI

TOR'S 5IGMATURE ‘ADDRESS
—

J




e ————————— ——— — ———— - . ____ ___ ____ . - — . ___)

STATEMENT BY LICENSED EMBALMER

e e ear srmerara st aumanre

aenng

working urder my pcrsoﬁaf supervision. ‘ Student Embalmer KOseesesssnssastasnrtonsnsen.
Signed -
51 Geveannncns e reenen treesadananas R A st A
>tane Student Embalmer Licensed Embalmer No
P. O. Address
Nnte: The sbove MUST<BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure” to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




